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NAME OF COMMITTEE (In Full)

American College of Cardiology Political Action Committee

Full Name (Last, First, Middle Initial)
A. Scott Taylor Riebel M.D., F.A.

Date of Receipt

Mailing Address 2183 Lois Ln

M M / D D / Y Y Y Y

01 31 2012

City State Zip Code Transaction ID : 7929E0FB281A3D845BD
Lancaster PA 17601-5752 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Heart Specialists of Lancaster, PC INTERVENTIONAL CARDIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. John F. Robb M.D., F.A. Date of Receipt
Mailing Address 1 Medical Center Dr MEwy /s oro] s IVITYITYTY
01 07 2012
City State Zip Code Transaction ID : DFC25BE6-862C-472C-
Lebanon NH 03756-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Dartmouth-Hitchcock Medcl Ctr ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Luis F. Rodriguez-Ospina M.D., F.A. Date of Receipt
Mailing Address Alturas De Torrimar MEwy s oo/ YTy TYTyY
Street 2 Blk 6 #10 01 18 2012
City State Zip Code Transaction ID : F10F67C3COA3DA4598C
Guaynabo PR 00969 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
VA Caribbean Healthcare System ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00
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